AY

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63"029842
DEPAATMENT OF PUBLIC HEALTH AND WELFARE
%%12}5%1: AMENDED — iiﬁ_ l 318._.Pr|rm|ry Registration Disrict No. -1003__Requlnr ‘s No. __919.9 STATE FILE NUMBER

Registration District No.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If indlitution: Renidence before
a. COUNTY 8. STATE Mg, b. COUNTY 1 T -5 admission)

VS5 300
Rev. 4/59

b, CITY {If ourside corporata limity, give TOWNSHIP only) Length of stay in 1b c. CITY

R OR Inside Limits
TOWN 5t. Louis, 3 Mo TOWN St. Louis, Yes ] No [

c. L%ép?r?\TEogF (if NOT in hospital, give location} Inside Limits d. STREET (if cunside, give location) Reside on Farm

mstutotion St. John's Hosp. Yer (X No [ APPREE800 Sutherland Yos O NoX)

&
N~

V?ﬁrs AMENDED

. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) ) OF
Lee R. Ackerman <. pEATH  July 10 1963

. SEX 4. COLOR OR RACE 7. Marrlad [] Mever Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

F‘Enale W Widowed [ Divorced [ 9_11_1890 72 Months | Days Hours | Min.

- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

du#&ﬁé“eﬁffélng 1lfe, aven it retired) st . Louis , MD. ) U .S .A .

. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Christ Rigoni J channa Pertele Late Herbert Ackerman
15. WAS DECEASED £YER IN U.5. ARMED FORCE| = =¥ NO. 17. INFORMANT Address
{Yes, no, or uﬁlsnwn) '(I! yes, give war or dales + Joseph R:Lgoni 706 N . K:Lngshighway

18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . M ONSET AND DEATH
- -~
IMMEDIATE CAUSE (a} mm Qe @ Qi M”"""" a- G S
r . ’
WH—-J
Conditions, if any, DUE TO [b)
wbl';im gave rile( t;)
al va Ccause 8l -’
DR o Car o, yorsidene jdrod, | 800 rias
Iyingg :lunhI Last. DUE TQ (¢} yl / 9

u |
BART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor ralated to the terminasl =1 PART 1Il. If decesased was female was
disease condition given in PART 1 (&) there & pregnancy in last 90 days.

YLxa . [T vor | @ e | O Uskoown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEI'CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
. a O

P A 2 )

5

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

i

Q
A

[=]

DOCUMENT

PERFORMED?
vyEs(J NOQR

20c. TIME OF Howr Month, Day, Year

INJURY am,
p.m. -

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, streat, affice bldg., e1c.)
NOT WHILE AT WORK ]

.| attended the deceased from _3//? 6 5 10, ’M ’4 3 and last saw 'h.llal:l alive on 7’/M 3

10: 45 A m on the data stated above, and to the best of my knowledge, frorn the causes stated.

(Degree or title} 22b. ADDRESS /// [ZZc. DATE SIGNED

/6?#/4’4‘*4“'“4 S har|  Toffobd

. , C 23b. D T 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Boal M -l 7-12-63 Resurrection Cemetery St. Louis,

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. R AR'S BIGNA %
Kriegshauser 4228 S. Kingshighway JUL 11 1082 %@4 A& /1 0.

MEDICAL CERTIFICATION

Death occurrad ot
/‘

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY A\FFID\VIT OF

ITEM NO.




- ~. STATEMENT BY LICENSED EMBALMER

_ | hereby certify that the body whose name is recorded on:the reverse side of this certificate was embalmed by me,

or by : l Student Embalmer No.______

working under my persona! supervision. g /
Student . SIQHEW %

Signature of Student Embalmer g’

Licensed Embalmer No

P.0O. Address

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTING (Failure to comply
with the above constitutes.grounds for revocation of license).

If embalmed by 'a STUDENT, he.also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




